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□ Applicant claims small entity status. 
METHOD OF PAYMSaiT 



□ 

1. 

2. 



The commissioner is hereby authorxzed to charge the 
indicated fees to Deposit Account No 19-1345 Tfte 
commissioner is hereby authorized to charge any 
payment or credit any over payment to Deposit Account no. 
19-1345 . 

Check Enclosed. The Commissioner is hereby authorized to 
chlrge any under payment or credit any over payment to 
Deposit Account No. 19-1345. 

PEE CALCUIiATION 

□ BASIC FILING, SEARCH AND EXAMINATION FEES 

(Typ^- - Subtotal (1) 5 . — 

□ EXCESS CLAIM FEES 



Total Claims 
Indep Claims 



(HP) = o_ 
(HP) = o_ 



X Fee 
X Fee 



- 6 Q.QQ, 



= SQ-QQ- 



Multiple Dependent Claims Fee 

(HP o hL9heac number of clftims paid for) 
□ APPLICATION SIZE FEE 



Subtotal (2) BO.dO^ 



Total Pages n/a 

(Application + Drawings} 



gl OTHER FEE(S) 



100 



= NaN 



50 = 0_ X $ = $i)|QQ- 

< round up to whole #) 

Subtotal (3) $Q-fl,Q 



Three 



month extension of time 



Information disclosure statement 
37 CFR 1.17 (q) processing fee 
Non-English specification 
Notice of Appeal 

Filing a brief in support of appeal 
Reouest for oral hearing . ^ . ^ 

Other : Request for continued Exa mination 



TOTAL 



Sxibtotal (4) $.1810 > 00 
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